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BALTIMORE HAS A HIGHER
rate of firearm homicides among
young people than any other ju-
risdiction in the state of Mary-
land (Figure 1). In 2001, firearm
homicide was the leading cause
of death among residents of
Baltimore aged 15 to 24 years.1,2

Baltimore City Health Depart-
ment data indicate that in the
first 6 months of 2002, 34
youth younger than 18 years—
predominantly male African
Americans—were the victims of
gun violence, resulting in 16
deaths (A. Spaccarelli, Office of
the Commissioner, Baltimore
City Health Department, written
communication, June 2002) and
substantial public concern.

As one response, the health
department, in collaboration with
the Baltimore City Police Depart-

ment and the Johns Hopkins
Center for Gun Policy and Re-
search, developed the Youth Am-
munition Initiative (hereafter “the
initiative”) to deter illegal traffick-
ing of ammunition to minors.
The theoretical basis for the ini-
tiative was simple: if youths did
not have access to ammunition,
the guns already in their posses-
sion could not be used to commit
acts of violence. It’s important to
note that legislative alternatives
were limited by state laws affect-
ing the ability of Baltimore to
enact its own laws regarding
firearms.

APPLYING LOCAL PUBLIC
HEALTH AUTHORITY

Baltimore’s health code gives
the health commissioner broad
authority to identify and abate
risks to the public’s health.3 Typ-
ically, local health commission-
ers in the United States have
used their authority for pur-
poses such as food safety and
prevention of communicable dis-
eases. Fewer than one fifth of
local health departments report
involvement in gun violence pre-
vention activities.4

In 2002, the health commis-
sioner determined that the ongo-
ing epidemic of youth gun vio-
lence in Baltimore qualified as a
public health emergency and de-
cided to use his powers innova-
tively (P. Beilenson, Office of the

Commissioner, Baltimore City
Health Department, oral commu-
nication, June 2002). Legal re-
search conducted by the Center
for Gun Policy and Research sug-
gested that the same authority
that allows the health depart-
ment to prevent a restaurant
from selling tainted food could
also be used to prevent the ille-
gal sale of ammunition.3 Local
health powers therefore allowed
the city to require abatement of
the public nuisance of underage
ammunition sales, not merely to
arrest the violators. Therefore,
the Youth Ammunition Initiative
represented a preventive rather
than a purely punitive approach.

RELEVANT FIREARM
LAWS IN MARYLAND

Maryland law prohibits (a) the
sale of handguns or handgun am-
munition to anyone younger than
21 years and (b) the possession
of guns and ammunition by such
individuals.5,6 Maryland also has
a firearms preemption law that
limits the ability of localities to
implement their own gun control
policies.7 The use of local public
health powers for the purpose of
gun violence prevention was po-
tentially subject to this preemp-
tion law unless the initiative fell
within one of the enumerated ex-
ceptions. Because the initiative
was specifically targeted at young
people, the exception permitting

In 2002, the Baltimore City Health Department, in collabora-
tion with the Baltimore Police Department and the Johns Hopkins
Center for Gun Policy and Research, launched the Youth Ammu-
nition Initiative. The initiative addressed Baltimore’s problem of
youth gun violence by targeting illegal firearm ammunition sales
to the city’s young people. The initiative included undercover
“sting” investigations of local businesses and issuance of health
department violation and abatement notices. 

Intermediate results included the passage of 2 Baltimore city
council ordinances regulating ammunition sales and reducing
the number of outlets eligible to sell ammunition. Although it is
too early to assess effects on violent crime, the intervention
could theoretically reduce youth violence by interrupting one
source of ammunition to youths. 

More important, the initiative can serve as a policy model for
health commissioners seeking to become more active in gun vi-
olence prevention efforts. (Am J Public Health. 2005;95:762–765.
doi:10.2105/AJPH.2003.037028)
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2002), applied an environmental
health approach to youth violence
prevention, seeking to reduce 
juveniles’ risk of perpetrating or
being victimized by gun violence
by limiting the number of busi-
nesses permitted to sell firearms
and ammunition in Baltimore.
This ordinance, based on excep-
tions to the state firearms pre-
emption law, reformed the local
zoning code to limit firearm and
ammunition sales within a 
certain distance from parks,
churches, schools, public build-
ings, or other places of public 
assembly.

The second ordinance, titled
“Ammunition—Sales to Minors”
(Baltimore City Council Bill
02-0855, passed December 6,
2002), required that all busi-
nesses selling ammunition adopt
new business practices designed
to increase accountability. As a
result, ammunition vendors must
now register with the health de-
partment, implement age verifi-
cation procedures using photo
identification, post the city’s regu-
lations for ammunition sales to
minors, and maintain a log of
each ammunition sale.

DISCUSSION AND
EVALUATION

The Youth Ammunition Initia-
tive highlighted the potential of
involving local health officials in
gun violence prevention efforts.
In addition, the laws passed by
the Baltimore City Council
granted new authority to the
health department to regulate
ammunition sales. After enact-
ment of these laws in 2002, the
number of businesses eligible to
sell ammunition in Baltimore de-
creased by 46% (Baltimore City
Health Department, unpublished
data, 2002; this figure refers to
the reduction in the number of

local firearm laws “with respect
to minors” applied.8

SALE OF AMMUNITION IN
BALTIMORE

The public health risk posed
by the large number of unregu-
lated ammunition sales outlets in
Baltimore, combined with police
concerns about illegal sales to
youth by local businesses, were
important motivations for the
initiative. Before the start of
the initiative, information ob-
tained by the police department
suggested that young people
were illegally buying handgun
ammunition from a variety of
unregulated sources.9 Although
the sale of handgun ammunition
to minors is prohibited under
state and federal law, Maryland
businesses selling ammunition
are not subject to the same
licensing requirements as those
selling firearms. Furthermore,
city zoning laws did not regulate
local businesses—including neigh-
borhood hardware stores and
other storefronts unrelated to
firearms—selling ammunition.10

PROGRAM DESIGN AND
IMPLEMENTATION

Figure 2 illustrates the model
for the Youth Ammunition Initia-
tive. A key component of the ef-
fective planning and implementa-
tion of the initiative was the
cooperation among the initia-
tive’s partners: the city’s health
department, its police depart-
ment, and an academic center.
After joint planning of the initia-
tive, the Baltimore Police Depart-
ment agreed to conduct “ammu-
nition stings” in which a police
cadet under the legal age for
purchasing ammunition at-
tempted to do so at various local
businesses. The health depart-

ment used police data, including
information regarding rates of
firearm violence in various Balti-
more neighborhoods and anec-
dotal information about poten-
tially problem ammunition 
sellers, to determine which am-
munition sales outlets throughout
the city to target for the stings.

A total of 11 stings were con-
ducted between May and July of
2002. One business, a hardware
store located in one of Baltimore’s
most violent neighborhoods, sold
to an undercover cadet. In the
next step of the initiative’s imple-
mentation, the health department
issued a notice of violation and
temporary closure to this busi-
ness pending abatement of the
violation. In addition, the health
commissioner established terms
under which businesses could re-
open (box on page 765).

The number of businesses
subject to a “sting” represented
only a small proportion of the
hundreds of stores potentially
able to sell ammunition. How-
ever, an additional component 
of the initiative involved coopera-
tion between the police and
health departments in raising the
visibility of the initiative through
the local media, potentially deter-
ring other illegal sellers. This
strategy led to substantial media
attention.9,11–14

LEGISLATIVE FOLLOW-UP

Figure 2 also illustrates the 
intermediate outcomes of the ini-
tiative. One important outcome
was the legislative action that 
followed. In December 2002, at
the urging of health department
and other officials, the Baltimore
City Council enacted 2 new ordi-
nances. One, titled “Zoning—
Firearm and Ammunition Sales”
(Baltimore City Council Bill
02-0854, passed December 6,

KEY FINDINGS

• Local health commissioners can
be advocates for gun policy and
gun violence prevention.

• Collaboration between local 
police departments, health 
departments, and academic
centers can lead to innovative
gun policies at the local level
that can potentially enhance
public health and safety.

• Localities disproportionately
affected by gun violence may
be able to implement pro-
grams and pass local gun poli-
cies to regulate firearms and
ammunition.

• Local legislation resulting from
Baltimore’s Youth Ammunition
Initiative reduced the number
of eligible sales outlets for
firearms and ammunition by
46% and mandated improve-
ments in business practices for
those outlets still permitted to
sell ammunition.

• The Baltimore initiative may
serve as a model for other cities
seeking local strategies to 
address gun violence.
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businesses eligible to sell ammu-
nition because the precise number
of outlets actually selling ammu-
nition prior to the initiative is un-
known). Since the conclusion of
the initiative, the health depart-
ment has proceeded with the im-
plementation of the new ordi-
nances, conducting inspections of
ammunition sales outlets citywide.

It is too early to assess the ef-
fect of the initiative on youth
firearm homicide.  Nevertheless,
successful enforcement can de-
crease the risks posed by unregu-
lated ammunition sales. From the
most straightforward perspective,
handguns simply do not work
without ammunition. By making
it harder to obtain that ammuni-
tion, the initiative can disrupt
one mechanism of youth vio-
lence. In addition to potential 
effects on violence, however, an
important purpose of the initia-
tive was to demonstrate that
health commissioners, in collabo-
ration with other groups, can use
their existing authority to address
gun violence. It is important to
recognize, though, the initiative’s

relatively modest scope. Future
efforts in Baltimore or elsewhere
might expand on this model.

There are also a number of
limitations and challenges associ-

ated with the model represented
by the initiative, including city
agencies’ limited staff and finan-
cial resources, potentially com-
peting priorities between health

and police departments, lack of
availability of data regarding
firearm and ammunition use, 
and differences in the scope of
the legal authority possessed by

FIGURE 2—Conceptual model for the Baltimore Youth Ammunition Initiative.

FIGURE 1—Firearm homicide rates among youths aged 0 to 19 years: Maryland counties, 1990–2000.

Note. Total youth gun homicides in Maryland, 1990–2000 = 935; Maryland youth gun homicide 
rate, 1990–2000 = 6.1 deaths per 100 000 population; Baltimore City youth gun homicide rate,
1990–2000 = 23.7 deaths per 100 000 population.
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health commissioners to abate
nuisances. In addition, it must be
recognized that firearm violence
is a multifaceted problem that no
single intervention can solve.

NEXT STEPS

The Youth Ammunition Initia-
tive can serve as an innovative
policy model for other health
commissioners, as well as locali-
ties adversely affected by youth
gun violence but limited by state
firearm preemption laws. The ini-
tiative demonstrates the promise
of applying a combination of local
interagency collaboration, public
health authority, political will,
and a thorough analysis of state
and local gun regulations to exert
local control for the purpose of
gun violence prevention.  
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